The PRESIDENT (Dr. Dundas Grant) said he assumed it would have been impossible to remove the growth by way of the canine fossa alone, and he asked whether there was a large orifice leading from the antrum into the nose.
Mr. CHICHELE NOURSE asked how long it was since the operation was performed. In operations intended for the removal of growths in the upper part of the antrum, the great point was the removal of the ascending process of the superior maxilla, so as to gain free access. The plan adopted in the present case was very successful.
Mr. HERBERT TILLEY replied that he could not say exactly where the growth was attached. The patient came because of hfemorrhage, and the growth bled on the slightest provocation. It was a sessile growth, and apparently grew from the junction of the posterior wall of the antrum and the inner wall of the nose. When the attempt was made to remove it, it came away almost as easily as if it had been a loose body. It was important to cut through the wall of the septum at the attachment to the floor of the nose. The tracheotomy tube was put in, not only because it kept the anaesthetist out of the way, but because it permitted the mouth to be closed, so that the soft parts of the face could be turned upwards. In the case mentioned by Dr. Williani Hill, he thought necrosis of the hard palate would have occurred in any case, and was not due to the operation.
Papillomata of Larynx from a Boy aged 6, removed by Direct Method.
By HERBERT TILLEY, F.R. C. S.
THE patient has been operated on by me four times previously, but the growths have rapidly recurred. For several months he has worn a tracheotomy tube, and the granulations around this had become transformed into a hard, warty mass the size of a half-walnut. There is also a papillomatous growth on the posterior pharyngeal wall opposite the tip of the epiglottis. Suggestions for treatmnent are invited.
DISCUSSION.
Dr. WATSON WILLIAMS asked the President if he had not recommended salicylic acid in the treatment of such conditions; he would like to know how far his experience with it had been successful, and whether he would advise its use in this case.
Dr. JOBSON HORNE mentioned a case of papillomata of the larynx in a child aged 12 months, which was under his care years ago prior to the development of the endolaryngeal treatment of those growths by the direct method. The child was wearing a tracheotomy tube, and had been doing so for some months previously, and the case was referred to Dr. Horne to remove the tube. The child was suffering from broncho-pneumonia at the time. As soon as possible Dr. Horne performed a thyrotomy and removed all the growths, cauterizing the site of origin. Subsequently the wound was completely closed and an intubation tube was inserted. The child made a good recovery, and speech was developed before leaving the hospital.
Dr. STCLAIR THOMSON said four times was too modest a frequency on which to operate for such a condition. One such case he had was operated upon at least sixteen times, and he thought the only thing to do was to go on "pegging away" at them. The conclusion of his case was that his. patient finished up without a tube, and, from being practically voiceless, had a good voice.
Mr. MARK HOVELL said he had had a similar case, and after repeated operations the patient got well.
Dr. FITZGERALD POWELL said that cases such as these had been reported, in which a tracheotomy tube had been introduced and no attempt made to operate on the growths. The recurrent growth of the neoplasms was arrested and the patients got well after a time.
The PRESIDENT said he had had under care a girl aged 20 who had worn a tube from her fourth year. Her larynx was the seat of very large papillomatous growths, which had not disappeared, in spite of her having worn a tracheotomy tube for sixteen years. He (Dr. Grant) removed the growths and closed the tracheotomy fistula. A similar case, with equal lack of result from tracheotomy alone, was seen by Dr. Hunter Mackenzie, of Edinburgb, with similar persistence of the growths. Still, tracheotomy should be tried before thyrotomy was done. He had used salicylic acid for only small growths; he did not think anyone would be so sanguine as to expect it to have effect on huge warty growths. Recurrences after mechanical removal could be treated with salicylic acid, or the more modem ionization might be thought of.
Mr. WAGGETT asked Dr. Paterson if he could explain the reported frequency of these cases at Cardiff.
Dr. PATERSON, answering Mr. Waggett, said they did get such cases in good numbers, and had two or three on hand now. He could not explain their occurrence by any predisposing conditions in the district. They persevered with them by operating as many times as necessary. Three or four had cleared up altogether with that treatment. He was also in the habit of giving them a course of arsenic, as advocated by K6rner, of Rostock.
Mr. HERBERT TILLEY, in reply, said that five years ago the boy was taken to a hospital as he had difficulty in breathing, and it was assumed he had diphtheria. So he was tracheotomized and put into the diphtheria ward, but a few days afterwards he was judged to be too well and comfortable for a patient with diphtheria, and examination by the direct method showed the larynx to be full of papillomata. They had been operated upon several times, and on one occasion salicylic acid, 20 gr. to the ounce of absolute alcohol, was applied to the regions from which the warts had been removed. The patient then had a three or four weeks' course of arsenic. A fortnight ago there was an enormous number of papillomata filling the larynx to the tip of the epiglottis and extending down the trachea. He intended to persist with the operations as long as the growths recurred and the patient remained alive. The case to which Dr. Thomson referred was chloroformed twenty-one times, and when he saw him in the country some time ago he was acting as an efficient caddie and had a very good voice. THE specimen was taken fronm a " wasting " child which was brought to the Nottingham Children's Hospital in October, 1909, as the parents found they were unable to feed it properly on account of a deformity in connexion with the mouth. The child was then eleven days old. An operation was suggested, but before it could be admitted for such treatment it died in a marassmic condition, aged three months. There is a complete congenital cleft of the whole soft palate, the left half of which lies in the position usually seen in such circumstances, but the right half is continuous with a membranous structure which, commencing opposite the posterior border of the hard palate, is attached continuously to the inner side of the right cheek and extends downwards and forwards to the floor of the mouth, where it terminates in front of the right side of the tip of the tongue. The specimen is shown as constituting a possible instance of the persistence on the right side of the lower half of the septum between the primitive stomodmum and foregut (with which the right side of the soft palate has become incorporated), which in its upper portion is sometimes represented by the condition known as congenital atresia of the posterior choanae.
Specimen of the
Pathological Report by A. Keith, M.D.--In fig. 1 the child's mouth shows the lips dissected away and the mouth'opened. The wide cleft
